R D CATTERALL From James Pringle House, the Middlesex Hospital, London Background Nigeria is a young, rapidly developing country. Its boundaries were drawn by the British in 1900 but it has only been independent since 1960. Its surface area is about four times that of Great Britain and it has an estimated population of between 80 and 100 millions. Geographically it can be divided into four zones. The coastal belt includes extensive sandy beaches, behind which are mangrove swamps. Thick tropical rain forests extend inland for over 100 miles to give way to a grassy savannah alternating with tree-covered parkland. The north is continuous with the Sudan savannah zone and merges into the Sahara desert. The main activity of the people throughout Nigeria is farming.
The climate ranges from equatorial in the south to tropical in the middle zones and arid in the north. Temperatures are high. On the coast there is little variation from 28 to 30°C with a relative humidity of over 70% whereas in the north, in the dry season, temperatures may reach 43°C during the day and fall to 4°C at night. The humidity will average about 30%.
Rainfall is seasonal. The dry season varies from three months in the south to six months in the north. The rainfall decreases from south to north so that Lagos, on the coast, receives over 2000 mm a year whereas Sokoto in the north has about 690 mm.
Nigeria is the most highly populated state in Africa and the ninth most populous in the world. The prevalence of sexually transmissible infections is unknown but is believed to be high, especially in the rapidly developing new towns. Self-treated patients probably form the largest group but in the rural areas traditional remedies are known to be popular. Inadequate treatment is the rule, but provided the symptoms are controlled most patients R D Catterall seem satisfied. This is probably an important factor in the development of P-lactamase-producing strains of gonococci in West Africa.
In the University College Hospital special clinic in Ibadan, non-specific urethritis is the commonest disease to be diagnosed, followed by gonorrhoea, trichomoniasis, and syphilis. Vaginal candidosis is diagnosed less frequently than in Britain, but the other sexually transmitted diseases are seen with a similar distribution to other countries.
Immediate Gram-stained smears are available and cultures are performed on selective media. The Venereal Disease Research Laboratory test and Treponema pallidum haemagglutination assay are used for serological investigation and Trichomonas vaginalis is looked for in a wet preparation. Darkground microscopy is also readily available.
Treatment schedules are similar to those used in Britain but benzathine penicillin is used exclusively in the treatment of syphilis in all stages. Chancroid is usually treated with sulphonamides and lymphogranuloma venereum with tetracyclines.
Contact tracing is enthusiastically carried out despite enormous difficulties. Casual contacts, reluctance to reveal names, unnamed streets, unnumbered houses, and the rapid movement of the population provide many problems. Nevertheless, the clinic is run efficiently and has an atmosphere resembling a busy active centre in Britain.
Patients with sexually transmitted diseases are frequently seen in general and specialist medical and surgical clinics as well as in private practice. They are usually treated with antibiotics without an accurate diagnosis; no contact tracing is attempted and no follow-up visits are arranged.
To test the market, perso,nal experience is often best. In a large market in the centre of Ibadan I approached a merchant who was surrounded by remedies for all types of human ailments. I told him I had a discharge and that I thought it might be gonorrhoea and asked him what he recommended. Without hesitation he put his hand in his pocket and produced four black and red capsules which he offered to me. The price was 2 Naira each capsule (about £1) and I was instructed to take all the capsules at once. When I suggested that I might need more than four capsules, I was told that four were quite enough and I was reassured in a confident and convincing manner. When I said that I should like to seek another opinion, I was told it was quite unnecessary and my reception became decidedly less friendly.
The Future
Nigeria is a vast heavily populated country which is developing and changing at a phenomenal rate. The wealth resulting from the rapid increase in production of oil has been used for many prestige developments such as public buildings, universities, large well equipped armed forces, and rapid industrial expansion. There are however serious flaws in the present structure of the country because so many of the public services do not work. Powercuts are frequent, telephones do not function, telegrams take weeks to be delivered, the roads are full of pot.holes and are not maintained, there are serious delays in administrative action, and bribery is widespread in all walks of life.
Much 
